Results: Our interim results, based on 36 participants, are optimistic. Patients in the triamcinolone group show clinically significant improvement in Philpott-Javer endoscopic scores compared to saline controls at 28 days postoperative examination, however this difference was not currently statistically significant (1.185 vs 2.65; P = .084). There was no significant difference between SNOT-22 scores for the 2 groups at postoperative day 28 (P = .88).
Objective: 1) Investigate face and content validity of the sheep model in operative rhinology skills training. 2) Investigate the applicability and transferability of skills acquired in otolaryngology training curriculum.
Method: An evaluation study conducted in February 2012. Fifteen otolaryngology trainees (level: 3-5) and 5 experts completed 9 operative rhinology tasks on a pre-prepared sheep model and assessed face and content validity using a Likert scale across 20-item questionnaire. Participants also evaluated the model in teaching individual tasks and globally as training tool.
Results:
The model achieved face validity of 4.1 with no significant difference between expert and intermediate groups (4.0 and 4.3, Wilcoxon P = .14). Content validity score was 4.2, with experts scoring higher than the intermediate group (4.0 and 4.5, Wlicoxon P = .043). The highest scoring skills were improving hand-eye-coordination and operative skills (4.7 and 4.6), and the worst was anatomy teaching (3.4). The highest scoring tasks were foreign-body removal and cerebrospinal fluid leak repair (4.4 and 4.0), and the worst was middle-meatal-antrostomy and septoplasty (3.3 and 3.6). Two data points were missing (99.5% completion). All agreed on transferability, incorporation into curriculum, and recommending to colleagues (4.2, 4.5, and 4.4).
Conclusion:
The sheep model achieved face and content validity and is recommended by experts and trainees for teaching rhinology skills. Advantages include availability, realism, and applicability of acquired skills in rhinology procedures. The model achieved >4/5 Likert scale in teaching endoscopic examination, foreign-body removal, cerebrospinal fluid leak repair, and sphenopalatine artery ligation.
Sleep Medicine Acoustic Pharyngometry: A Substitute for Drug-induced Sleep Endoscopy?
Michael Friedman, MD (presenter); Christian G. Samuelson, MD; Craig S. Hamilton, MD Objective: Upper airway collapse measured using supine acoustic pharyngometry at respiratory residual volume (RV) has previously been correlated with obstructive sleep apneahypopnea syndrome (OSAHS) severity. We aim to assess the agreement between sites of maximal upper airway obstruction measured by supine acoustic pharyngometry and drug-induced sleep-endoscopy (DISE) in snoring/OSAHS patients.
Method: In this case series, 50 consecutive patients with known snoring/OSAHS underwent in-office supine acoustic pharyngometry and DISE. Pharyngometric measurements at respiratory tidal volume were compared against the standard normal curve to establish airway landmarks. Sites of minimal crosssectional-area at respiratory RV were compared with sites of maximal obstruction identified through DISE.
Results: Fifty patients (68% male, 32% female, age 47.3 ± 13.7, mean AHI 37.0 ± 26.8) were evaluated. All endoscopic assessments were performed by a single investigator (M.F.). Regions of maximal upper airway collapse per DISE were classified as retropalatal, mixed retropalatal and retroglossal, retroglossal, mixed retroglossal and retroepiglottic, or retroepiglottic. Graphical and numerical pharyngometric data were assessed by 3 investigators with complete agreement regarding regional collapse. Agreement between sites of maximal upper airway obstruction per DISE and regions of minimal cross-sectional-area per supine pharyngometry was 89.2% (95% CI 74.5, 95.9; P < .001).
Conclusion: Acoustic pharyngometry is a completely non-invasive mode of assessment through which numerical and graphical data regarding regional upper airway collapse can be rapidly obtained. Findings demonstrate a high level of agreement with those of DISE in the pretreatment/preoperative evaluation of patients with known snoring and/or OSAHS.
Sleep Medicine Ambulatory Visits and Comorbidity in Obstructive Sleep Apnea
Neil Bhattacharyya, MD (presenter); Lynn J. Kepnes, MSN, ANP Objective: 1) Understand the epidemiology of obstructive sleep apnea (OSA) ambulatory office visits in the US. 2) Quantify and learn about the prevalence of comorbid illnesses that are likely to occur in the setting of OSA.
Method: From the 2008-2009 National Ambulatory Medical Care Survey and National Hospital Ambulatory Medical Care Survey, adult cases with a diagnosis of OSA were extracted. The epidemiology of OSA was determined. The prevalence of comorbid priority illnesses (obesity, asthma, cerebrovascular disease, depression, hypertension, and ischemic heart disease) was also determined.
Results: There were an estimated 8.1 ± 2.4 million office visits with a diagnosis of OSA (60 ± 3.2% male; mean age, 56.4 ± 0.9 years). There were 389 ± 49 thousand visits to otolaryngologists for OSA. Comorbid illnesses were: obesity (23.8 ± 5.2%), asthma (14.3 ± 3.0%), cerebrovascular disease (2.5 ± 1.5%), depression (23.2 ± 2.6%), hypertension 53.8 ± 3.9%), and ischemic heart disease (10.3 ± 3.0%). Adjusting for age,
